O verwhelming fright, fear, or terror, called panic, may happen to a person a few times in his or her life. During panic, you may feel like you are having a heart attack or that you are dying. Usually, panic is short-lived and is often related to a frightening event that happens to you. If panic occurs unrelated to situations, happens frequently, and is followed by at least 30 days of worry about another panic attack, this is termed panic disorder. Not every person who has a panic attack will develop panic disorder. There is evidence that panic disorder is sometimes genetic (inherited). Along with the other types of anxiety disorders (obsessive-compulsive disorder, generalized anxiety disorder, social anxiety disorder, posttraumatic stress disorder, and phobias), panic disorder is fairly common. 
DIAGNOSIS
Physical reasons for some of the symptoms of panic disorder include heart problems, thyroid conditions, or other medical issues. After taking a medical history and performing a physical examination, your doctor may order testing to help rule out these medical problems. Mental health professionals (psychiatrists, psychologists, and licensed therapists) ask questions and use specific testing methods to examine an individual's symptoms to see if they have panic disorder, one of the other anxiety disorders, or another mental health issue such as depression or bipolar disorder. Psychiatrists are medical doctors with specialized education in diagnosis and treatment of mental illnesses.
TREATMENT
• Treatment for panic disorder usually has several approaches, combining some type of therapy with medication to help reduce the feelings and symptoms of anxiety.
• Cognitive behavioral therapy (CBT) is effective for panic disorder. CBT helps persons find ways of coping with their feelings to learn new methods to deal with the situations that make them anxious.
• Exposure therapy may be useful in treatment of panic disorder. This involves gradual exposure to places or events that trigger panic attacks to reduce fear and anxiety associated with those triggers.
• Medications may include one or more types of antianxiety medicines, many of which are also used to treat depression and other mental illnesses.
• Substance abuse often goes along with anxiety disorders. Treating substance abuse, including tobacco dependence, should be considered as part of the overall management of any of the anxiety disorders. Agoraphobia is a complication of panic disorder. The word means "fear of open spaces," but agoraphobia actually involves fear and avoidance of situations in which the person particularly fears having a panic attack. These situations typically include crowds, stores, cars on busy streets, and public transportation. Persons with agoraphobia may become homebound because they fear they may have a panic attack when they are out of their comfort zone.
